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Abstract 

Introduction: Amputation of the penis is a rare traumatic injury reported from various parts of the world as 
isolated cases. A complete reconstruction of all penile structures should be attempted in one stage which provides 
the best chance for full rehabilitation of the patient. 

Case presentation: We report the case of a 35-year-old Berber man who was admitted at the Emergency Department 
for incomplete criminal amputation of his penis, which was successfully reattached by using a macrosurgical technique. 
After surgery, near-normal appearance and function including a good urine flow and absence of urethral stricture, 
capability of erection and near normal sensitivity, were observed. 

Conclusions: The importance of using macrosurgical reimplantation in incomplete penile amputation in order to 
achieve better functional and cosmetic results is discussed. In addition, we also highlight the potential anatomical role 
of corpus spongiosum in the arterial and venous blood supply to the penis. 
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Introduction 

Penile amputation is a rare situation in daily urological 
practice. In the majority of cases it occurs on psychotic 
grounds but it may be secondary to the abuse of drugs 
or alcohol or it can be caused by other people s actions 
such as violence and crime [1,2]. Treatment and care 
vary depending on the severity of the lesions, the con- 
sultation delay and the patient's mental state. We report 
a case of criminal penile amputation. Through this ob- 
servation, and a recent literature review, the authors 
analyze the aspects, management and outcome of this 
urological injury. 

Case presentation 

In December 2012, a 35-year-old Berber man, without 
any past medical history, presented to our Emergency 
Department with incomplete amputation of his penis 
after being assaulted by an unknown actor who cut off 
his penis using a shaving blade 3cm distal from the 
mons pubis. A physical examination did not show any 
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other remarkable finding. There was a clear cut through 
his cavernosal bodies with diffuse bleeding from the dor- 
sal vessels (Figure 1). His scrotum and testicles were 
found to be intact. After thorough ablution with Ringer s 
lactate solution and an antitetanic injection he was ad- 
mitted to the Operation Room. As he had lost blood be- 
fore his admission, he was transfused with two units of 
red blood cells during reimplantation. He was placed 
under general anesthesia. A rubber band was placed, as 
a tourniquet, around the proximal end under his pubis 
for bleeding control. A 16Fr. silicone catheter was inserted 
transurethrally through the distal amputated part followed 
by the anastomosis of his urethra and the cavernosal bod- 
ies. His urethra was repaired by end-to-end anastomosis 
using interrupted 4/0 synthetic absorbable sutures. The 
tunica albuginea of corporal bodies was repaired circum- 
ferentially with 3/0 vicryl. His superficial deep dorsal veins 
as well as his deep penile arteries were not repaired. As a 
last step his Buck's fascia was closed with 3/0 vicryl and 
the skin with 3/0 nylon (Figure 2). Total ischemia time 
was about 6 hours. The Foley catheter was removed after 
4 weeks postoperatively with good urine flow. On follow- 
up examination, 5 weeks later, no necrosis was noticed on 
his skin; there was a normal-appearing penis (Figure 3) 
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Figure 1 Incomplete amputation of penis. 
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without difficulty in voiding and good sensation. He re- 
ported the restoration of his penile erection and ejacula- 
tion during sexual intercourse. 

Discussion 

The majority of penile amputations are caused by self- 
mutilation. A minority of the reported cases are masturba- 
tory trauma, accidental or industrial trauma, and attacks 
by spouses in retaliation for unfaithfulness. In our case it 
was a criminal amputation using a shaving blade. The first 
documented case of macroscopic penile replantation was 
reported in 1929 by Ehrich [3]. A review of the literature 
revealed at least 30 cases of penile autoamputation with 
successful replantation [3,4] since 1970. 

Many factors contribute to favorable final outcomes: 
the degree of injury, type of injury (crushed, lacerated, 
or incised), duration of warm ischemia, the equipment 
used, and experience of the operative team [5]. Analysis 
of our case revealed that the cleanly incised injury, with 
incomplete section of penis involving both corpora cav- 
ernosa and the spongy body, with a short duration of 




Figure 2 The replantated penis showed considerable edema of 
the skin, of the penile shaft and the prepuce. 
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Figure 3 A normal-appearing penis. 
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cold ischemia were the important factors that influenced 
the outcome. 

A maximum of 6 hours was conventionally accepted 
to attempt reimplantation, while the use of microsurgery 
gave the opportunity for successful operations after 16 
or even 24 hours of ischemia [6,7]. 

The macrosurgical replantation of the penis depends on 
corporal sinusoidal blood flow with the distal amputated 
part, as a composite graft leads to high complication rates 
of skin necrosis, fistula formation, loss of sensations and 
erectile dysfunction. In contrast, the microsurgical tech- 
nique of anastomosing the penile shaft structures provides 
early restoration of blood flow with the best prospects for 
graft survival, normal erectile function and optimal bene- 
fits with fewer complications [8-10]. Approximately 40 
cases of penile reattachments using nonmicrosurgical 
techniques have been published [7]. In our case study we 
demonstrated that even without venous drainage restor- 
ation, good postoperative results can be obtained if a part 
of the corpus spongiosum is spared. Frequent complica- 
tions included necrosis of the distal glans and skin, stric- 
ture, and fistula. No complications were reported in our 
case. Most authors recommend urinary diversion by 
suprapubic cystostomy, but we did not find this necessary 
in our patient. 

This case raises a curiosity about the probable anatom- 
ical role of corpus spongiosum in the arterial supply and 
venous drainage of the penis as well as the erection. 

Conclusions 

Penile amputations are extremely rare. This case outlines 
an approach to the assessment and treatment of penile 
amputation with partial spongiosum injury. We demon- 
strated that a macrosurgical technique without venous 
drainage restoration is able to restore normal erectile and 
urinary function with acceptable outcome in incomplete 
penile amputation with partial corpus spongiosum injury. 



Riyach et al. Journal of Medical Case Reports 2014, 8:125 
http://www.jnnedicalcasereports.conn/content/8/1/125 



Page 3 of 3 



Consent 

Written informed consent was obtained from the patient 
for publication of this manuscript and accompanying 
images. A copy of the written consent is available for re- 
view by the Editor-in-Chief of this journal. 

Competing interests 

The authors declare that they have r^o competir^g ir^terests. 
Authors' contributions 

OR, the principal author, made major contributions in writing the 
manuscript. AE, MFT, JE, MJE, AK and MHF analyzed and interpreted the 
patient data and the reviews of the literature. All authors read and approved 
the final manuscript. 

Author details 

^Department of Urology, University Hospital Center Hassan ll-FES, Fes, 
Morocco. ^Faculte de Medecineet de Pharmacie de Fes, BP: 1893, Km 2.200 
Route de Sidi Harazem Fes, Fes, Morocco. 

Received: 27 July 2013 Accepted: 22 January 2014 
Published: 9 April 2014 

References 

1. Fuller A, Bolt J, Carney B: Successful microsurgical penile replantation 
after a workplace injury, Urologia Internationalis 2007, 78(1):10-12. 

2. Yamano Y, Tanaka H: Replantation of a completely amputated penis by 
the microsurgical technique: a case report. Microsurgery 1984, 5(l):40-43. 

3. Babaei AR, Safarinejad RM: Penile replantation, science or myth? A 
systematic review. J Urol 2007, 4:62-65. 

4. Volker BG, Maier S: Successful penile replantation following auto 
amputation twice. Int J Impot Res 2002, 14:197-198. 

5. Darewicz B, Gaiek L, Darewicz J, Kudelski J, Malczyk E: Successful 
microsurgical replantation of an amputated penis. Int Urol Nephrol 2001, 
33(2):385-386. 

6. Wei EC, MCkee NH, Huerta FJ, Robinette MA: Microsurgical replantation of 
a completely amputated penis. Ann Plost Surg 1983, 20:317-321. 

7. Jordan GH, Gilbert DA: Management of amputation injuries of the male 
genitalia. Urol Clin North Am 1989, 16:359-367. 

8. Cohen BE, May JW, Daisy JS, Young HH: Successful clinical replantation of 
an acute amputated penis by microvascular repair. Plost Reconstr Surg 
1997, 59:276-280. 

9. Carroll PR, Lue TF, Schmidt RA, Trengrove-Jones G, McAninch JW: Penile 
replantation: current concepts. J Urol 1985, 133:281-285. 

10. Lowe MA, Chapman W, Berger RE: Repair of a traumatically amputated 
penis with return of erectile function. J Urol 1991, 145:1267-1270. 



doi:1 0.1 186/1 752-1 947-8-1 25 

Cite this article as: Riyach et al.: Successful replantation of an 
amputated penis: a case report and review of the literature. Journal of 
Medical Case Reports 2014 8:125. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at /^\ Ri^nHod rpntral 

www.biomedcentral.com/submit momea L.enTrai 



